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EMPLOYEE REPORT
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Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This reporl ijs mandalory under F.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C 439 or 440.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U-lo19as

35|

AMEHOED

2. Fiscal Year Covered From:

1]/ {31/ 2go0a] thougn: {12}, 31) /{2504

3. Name and address of person filing.

4. Name, file number, and address of tabor organization.

5] [ragone

Name Joseph

Int'l.

{| MName lair Line Pilots Association,

P.Q. Box, Bldg.. Room No., ifany ~
| S———

e o o e

e L T T —— Y

Labor Qrganization File Number IOOO 1".'9

P.O. Box, Building and Room Number, lfany;p o

Box 1169

Street {3550 Dibrell Trail

]

|| Street!535 Herndon Parkway

City f&ollierville

I City [Herndon

State iTennessee

} 2P Code + 4 [38017-8995

State {Virginia 1 zpco

de + 4 [20170 52261

5. Position in Jabar organization. - oy
ecutl

ve Vice President

‘Enter appropriate data below If, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Narme and address of Employer (including trade name, if any).

7.a. Nature of Interest, Transaction, or income.

Name ! R

Trade Name, if any: |

P.O. Box, Bldg., Room No,, if any

;Z e
?
-
L.
7.

b. Amaount.

Street | !
- — oo —
City ! i
State | T 1 2P Code + 4 - !
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submilted in this report {including the information contained in any accompanying documents), has been exzmined by the signatory and is, to the bast of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the instructions.)

|._90777 9577 A

Signed - “’\, a4 /4744___.,_@_/ Cn
/ V/ Yelephone NumLSer
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Name of Person Filing Joseph Fagone File Number U- 1988

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which censists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists cf buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9 Business deals with:

Name [Washington Court Hotel ]

|
i>M<ﬁ a. Labor Organization

e «

]

T - e D b. Trust

P.O. Box, Bldg,, Room No,, if any e[

Trade Name, if any:

L_j c. Employer

Street§525 New Jersey Avenue, N.W.

City gﬂashington j
State [District of Columbia | zIPCode+4 [20001-1527 |
10. 1 9.b. or 9.c. is checked give trust or employer's name, 11.a. Nature of such dealing. e
¢ s s, s e | {EX@CUtive Counelil Meeting LODGING E
Name : L i .
— — i
Trade Name, if any: [ » i :
i
P.0. Box, Bldg., Room Ng., if any ? - } §
i
Street | ] e
11.b. Approximate doltar value of such dealing. e _..850,
City T - 1 [12a, Nature of interest held or income received,
State | - ' ZIP Code + 4 ,r“““'“’”""“"““‘]' Discounted Hotel Room

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant 14.a. Nature of payment. — -

(including trade name, if any). !

Name §

L s e

.

Trade Name, if any. |

. "y
'

P.O. Box, Bidg., Room No, if any Lw

s o]

Street i ’} ;
cty | ]
State } ] ZIP Code -+ 4 {:m .

— —_— 14.b. Amount of payment. |
13.b. Is the Business an Employer [M! or Consultant [WE ? E o ,_,’

Form LM-30 (2003} Page 2 of 2



—

Name of Person Filing  Joseph Fagone

File Number U- 91988

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is aclively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name?Westin Diplomat Resort ) |
Trade Name, if any: .i }
P.O. Box, Bidg.. Room No., ifany o |
Street [211555 South Ocean Drive . Wi
City %Hol lywood ’ ]
State {Florida | 21P Code + 4 [33019-2827 |

9. Business deals with:

{Z& a. Labor Organizetion

e
EME b, Trust

E:] ¢. Employer

10. 1 9.b. or 9.¢. is checked give trust or employe:'s name.

11.a. Nature of such dealing.

Executive Council Meeting & ALPA Board of Directors

Name —_ | lImeeing LODGING i
;
Trade Name, if any: § i !
i
P.O. Box, Bleg., Room No., i any f l '
Street| | : —
11.b. Approximate doltar value of such dealing. ! %425

City ] 12,a. Nature of interest hele or income received. o
T T TR 270 . e Discounted Hotel Room !

State . _JzpCode 4| ]

13.b. Is the Business an Employer El or Consultant rw:i ?

12.b. Amount. L-.__ . ;;_4_2_5_‘
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. L .
(including trade name, if any). ‘
]
Name
L - ! !
Trade Name, if any: | | '
P.O. Box, Bldg.. Room No., ifany | |
Street I____ B l
cty | |
State | | 2iP Code + 4 | 3
14.b. Amount of payment. e e —
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Jul 20 05 12:08p Joce Fagane S0l 854 1574 p.1
U.s. Depam.ent of Labor Emptoyment Standards Administration ﬁ\
Office of Labor-Management Standards é‘( 2
Washington, D.C. 23210 N l-}
NV
JUL 1 4 2005 =
Mr. Joseph J. Fagone, Executive Vice President File Number U- 1988
Airline Pifors Association
2590 Dibrell Trail

E

Collierville, TN 38017

Dear Mr. Fagane:

The Labor-Management Reporting and Disclosure Act of 1959, as amended (EMRDA),
raquires public disclosure of certain financial transactions and financial interests of labor
organization officers and employees and their spouses and minor children. Officers and
empioyees of covered labor organizations must file a Labor Orgenization Officer and
Empleyes Report, Form LM-30. with the Department of Labor if they held any legal or
equitable interest or engaged in any transactions (including loans) of the types described in the
six subsections of Section 202 of the LMRDA.

We recertly completed our review of your LM-30 filed for period ending December 31, 2004
and found the following deficiencics:

1. Itern 1l.a. When seleciing 9.a., enter the nature of the dealings between the Labor
Organization and the business indicated in item 8.

)

Item 11.b. You must enter the approximate dollar valug of the dealings between
the business and the orgamizabions indicated in dtem 8. If  you cannot reasonably
determine the value, vou can enter “unknown.”™.

(Y }

ftem 12.a The benefits received by the filer are entered heie.

4. ltem 12.b. The amocunt of the benefit received by the filer is entered here.
We are requesting an amended [LM-30 report for the fiscal year ending December 31, 2004
comrecting the ahove deficiencies. Your report should be filed with the Office of Labor

Management Standards (OLMS) within 20 days of receipt of this letter,

[f vou have any questions, please call me at 202-693-0829 or send me an email at
Haskins.Jamesfididol.goy.

Sincercly, !

%

' : 1 ‘: ]
}'ﬂ DA \J..-7 “{‘—i A_.Ll_.--—___s
J

fames Haskins, Chier

Branch of Audits



